SFOF21530003 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 03/05/2021 16:49 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (03/05/2021 16:49 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/05/2021 16:49 (SGT)
02/05/2021 15:40 (SGT)
Mandai Rd, Singapore
MANDAI ROAD TRACK 7
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SFOF21530003

SMS8048G

Yes

ALLRYDY

5XXXX066D
toomuchleh@gmail.com
(Phone) +65-88338048
+65-88338048

Toyota
COROLLA HYBRID 1.8 SPORT ASCENT CVT

No - Claiming third party
Private hire

Auto

1798

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116736572-01

TANG BOON KIAT
SXXXX112B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

15/04/1974

Indoor

31/10/1994

26 YEARS AND 7 MONTHS

Male

(Phone) +65-88338048
toomuchleh@gmail.com

BLK 628 JURONG WEST ST 65 #07-392

640628
No

Other
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

PASSENGER
Male

PASSENGER
Male

PASSENGER
Female

No
No

NOTE: VEHICLE REPAIR AT OWNER'S PREFERRED W/SHOP - THIAM HENG HUAT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Accident report SFOF21530003

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMR7566P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@ Accident report SFOF21530003

SKETCH PLAN

IMPORTANT NOTICE

1
2
3.

Please report correctly the details of the accident to speed up the clalms process,
This Form must be ) Poll n h ho

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withnolding of material
facts may allow insurance companies to r 1 licy Hability,

The Issue and acceptance of this Form by insurance companles is not an admission of policy lizbility on the part of the Insurance
companies.

red t n .

. The report will be forwarded by the insurers of the GIA Recorde Mar gement Centre estzblished by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

- By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available zforesald,
Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted te collect, use,
disclose and/or process my personal data/personal informatlon set out In this [form] 2nd any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all Insurer(s) who have Insured vehicle{s) Involved in this accident (all insurer{s) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autherity (such as the pelice), for the purpose(s)
of:

(i) processing, handling and/of dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(ifi} carrying out and/or dealing with my insteuctions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mal! packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this 2ccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

{d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management (s present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i} toaliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

Pelicyholder's Sigaature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
GIARMC SketchPlanfarm_v3 1
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SKETCH PLAN #2

_ roal ¥
Date of accident: . 5.2031 Times_2 4O Location: MandaqiiTrack ,'/ ‘
veh A:_ SIS R048G vien b SR T5E4P No of pax: 4/ Weather: Clear/dry Rain/Wet
SKETCH PLAN —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T Wee Al D> Dolterges s ARY o o
Wodd YeathJTF . A e  tomndahons — sk befie
e dopopp — ther blie mercdon huddaly obop
ST Rtocted o tedege and Wi the “ROOETGL.

p 1
M) Can, Posceners D wale | RBuak
S J >
[CJ Claim OD/TP 2t Faicon-Air "] claim OD/TP at otherworkshop  [[] Reporting Only
Remarks: Please forward a copy of my efila accident report to:
My workshop
Email address 1
& myself .

Emall address + ~toomuch el (@ 3‘\4‘\@\ |~ cam

Note: Please take nota that your insurer hava 14 days timeframe for you to submit own damage clalm under
you own policy. Kindly check with your own Insurer for more informatlon.

DECLARATION
I/We declare the foregolng particulars are true In every respect.

TR - T 3328048

Pollcyholder's Signature Drivar's Signsture
Data & Time: (17 driver is notths polleyhaldar) Name:
Data & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b/’%‘*‘
(ACRA) | ‘ 2

INFORMATION RESOUREES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of ALLRYDY (53409066D) Date: 05/02/2020

Name of Business : | ALLRYDY I

Former Name(s) if any : | I

Date of Change of Name E | |

Registration No. : | 534090660 I
Registration Date : I 05/02/2020 |
Commencement Date : [ 05/02/2020 I
Status of Business : | Live
Status Date : l 05/02/2020 I
Renewal Date : | J
Expiry Date : | 05/02/2021 I
Renewal via GIRO ‘I NO |
Constitution of Business : | Sole-Proprietor ]
Principal Place of Business *| 628 JURONG WEST STREET 65
#07-392
SINGAPORE (640628)
Date of Change of Address 3 l

Activities (1) ‘| PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (49219)

Description : | I

Activities (1I) d ]

Description : | ]

Authentication No. : S20081663T
Page 10of 2
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OTHER DOCUMENTS #2

o+
ACCOUNTING AND CORPORATE REGULATORY AUTHORITY . o
wew DIZ/772

INFORMATION RESOUREES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of ALLRYDY (53409066D) Date: 05/02/2020

| TANG BOON KIAT | s7a111128 | SINGAPORE 628 JURONG WEST STREETE5 | ACRA || 01022020
crnzen #07-392
SINGAPORE (640628) Owner

OSCARS - One Stop change of Address Reporting Service by Immigration & Checkpoint Authority,

- The infermation contained in this Business Profile is extracted from lodgements filed by this entity with ACRA.

- The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Please scan
the QR code available on the last page of this profile to access the authentication page. For more information, please visit www.acra.Qov.sg.

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. : ACRA200205025697 (Free Business Profile by ACRA)
DATE 1 05/02/2020

This is computer generated. Hence no signature required.

Authentication No. : S20081663T
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